File with: -
lowa Ethics and Campaign s -«1’:& FTinn ,.,.}

Disclosure Board

510 E. 12", Ste. 1A B
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF
. 1-4 : IR I
Fax: 515-281-4073 DISCLOSURE SUMMARY GE 150 nn
COMMITTEE NAME (Must be same as on Statement of Organization)
. : FORM
Citizens 7[)0 r MCPL DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for. _// (Rev. 07/2007) REPORT

(1 )Statewide/Legistative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 JCounty PAC (9 )City PAC ( 10 )School Board or Other Poitical Subdivision PAC ( Eor Office Use Orily

11 ) Local Ballot Issue _ _ Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Poiitical Party (if applicable) Scanned
Computer
Qffira Qannht Dietrirt (if Sanate nr Hninea) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

W d. gw CH)-H33 4G50  Qctatun 15 2007

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1amrunea_October /9, H007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # ) /
CJCHECK IF AMENDMENT TO REPORT DATED Aiommm pr Date ~Elcion
ember b, Boc7
[3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 s filed.) ‘,c...°.“'.7k't'=.‘;‘h°f';,°.\°""'"“ees °"'e’7°°""‘y in
e.rrol(fargd o Count

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..............coooouecomevreecerrecnnn. $ S500.00
ADD TOTAL MONEY TAKEN IN THIS PERIOD i
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 72 ‘Y é 0. L7L0

Schedule F: Loans Received total (Attach Schedule F) .............cccocoiimnionniireee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cccccooonnninninvencnnene.

SUB-TOTAL...c.corevomnr s 33040

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)........... 1751 54

Schedule F: Loan Repayments total (Attach Schedule F)...........ccoorevecveccrvierceeer et
CASH ON HAND at the end of this reporting period (if final report balance must be Zero) ... s /408 Y
=UNPAID BILLS (From Schedule D - Atach SChedUI D)...................oovmeeeeeoreeeeeeereeeeseeesereseeeesseeseenee $ /o0 00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule ) ..............ooovvvveeevemeeemmmeeeeeeesosesssssssrrsen s J507 X7
“*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)....................cc.ereoesrrrororreereerereeereeoen $ —
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES 2 NO

CANDI COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s —




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

IResetFormI

COMMITTEE NAME (Must be same as on Statement of Organization)

gl"hzcns for MCPL

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[C] cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

R PR D NOVEER TR0
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
/ ‘ ID# 5&‘/)/7/5 /V(,C’ i $ |
C9/05/¢c7 | Ck#t #3) [Is+ §¢. S i
/ Meson C. +y Towe A5¢.co i
Io# Sha ron Lu:}/){/ ren —
7 .22,7 beu.n /. [ A
7/12 /o7 | CK# d / ]
0///”2' /&’7 Masoi C.ry, Towe SC#0 i So.c0
1D# Darnell and Sksan Fisher
; - St. S £
09/14/0 7 | cke JO3C - I5 t+h .
© Mason (Lf)/,:fowa Botot 500.00 S
ID# Dennis Re' der -
; F4R  I1h Street NE.
0G/15/077 | CK# Masen Coty, Towa 5o.oo0
0¥ ;Db‘fr,‘c_k £ MecBavve ———
09/r7 /57 | CKit 2323 § Jefferson Avenee 5. 00
Mason Cidy, Towa So0#2/ ‘
D% fay I Stoan —
0911 /o CK# /20% Fastmoor~ Or i /00.00
7 7 Mason @n‘y, Towa 040y —
ID# Theresa M Betz
09/20/07 | cka 3 Barberhy Road '
Mason City, Towa  5p401 s¢.00 | —
1D# r‘-augw Cook »
44,/07 /535 bLambert rive .
o9/ Ol Crear LIM’(_/ Towa L0488 / 50.00 o
ID# MdaJ'Ui’ Erickson Funeral Home [
/U"ﬂ.nz(@
09/206/07 | CKé /11 N Pemnsy /i gy
/ 7 Mason City, Towa Souo ;60 7
1D f)/ﬂ,t/l Vd/n D/ ke e———
09/2i /0 CK# & Cc‘// Cirele |
7 7 Qsar) g'/')/’ Towe. 5040y /e 0.co
SUB-TOTAL
3/495 0.00
TOTAL (if last page of this schedule)
$
* Disclgsure _l?w requmas canqipate_oomn_ﬁﬁges_p dlsdose the relationsh'iq'of‘gpy relahve mgkino'a coqtribution to the
e / of 3

>7

chedwle /4




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Re\,%m:,) g

(including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

C tizens 7Uor MQPL

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDN':JASBCE:ECK (if appkczb‘e) 'I;AClCS)EARE
'D¥ Ma,ry Swe /«g/:'njbury $
09, CKi# /2406 A T57h 7 |
7/0?0/07 Mason City, Towa 5001 075.06)
ID# PR
Charles Sw :ﬁef'rmm
Ivan;e
G /. CK# 3¢t Seuth Tennsy
0?/‘27/6"7 Ma.sof) C)w/—y,fﬂujfo —5040/ /00-00
'D# Jo Brandt s
CKit 4 Regency Lanc
D?/gfl/ol] a,soj) C'/'y Zowa So4ci 5¢c0
ID# N
Interest Gred;\/ 3 )
‘ CKi#t First Citizens National Dankl
9/36 jo7 ( irat Citraens Nat e |L—
ID# Mark Jobnson?
s/ofoa/ey | CKe 1345 Ply mouth Road
7 Mason (,#\/, Zowa Soso /o00.00 | ——
o Pamera T fettos —
//43 On owur
/0/05/0q | CK¥ Mason C?+y,ffowﬂ' 5040 | 500 | —
o2 Ades M kar - =
J0/05/07 | cka Jooo Br.arstone Drive
Mason (. fy, Lowa 5oHoy A00.00
D Naney Barnes | —
/0/05/07 CK# /) Lakeview Drive
Mason City, Towe 5S040 Fo.oo0
\D# Terr Car eni’(;'r """"'_'
CK# /3 Slvmae Drive
/o/og /o7 Mason C-ly, Towa 50401 50.00 | —
‘°” T ok —
J6/09 /o7 | CKa /1 Hackberry Road
/ 7 /40.30/7 a V., Toweae Hodo s /0Q90
’ SUB-TOTAL
$3 30540
TOTAL (iIf last page of this schedule)
$

* Disclgsure l_aw r(_aquirgs candidate committees to disclose the relationship of any relative making a contribution to the

Page A of 3
Sé,ﬁhfdu,/oé A




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizenrs fo r MOPL

STATE CANDIDATES NOTE:

IRmetFonnI

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHEeck THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAG ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | P ANMOUNT 1 v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
/ D# Cr‘bg Sehwltin s
/0/09/07 | cka Y421 Sewth Lowfsiana po
7o Mason c/?",y, r(wd/ Sodoy 7?5
1D# Central 7;%;4( Den*f/s+,—j —
; ) A3 North Federal
/0/09/07 | Ck# Naaon Orty, Lot Soto As50.00 [L___
/ / ID# Ga.mma, 5:3;’):)60 Ch(ofi‘er P
0 s PHI
/09107 | cka oézc/g‘i}ti‘y/;, o P P
We SBOAHE « =
D# Da,nu:/ /-c/a,a,se 4‘/ B R——
No ‘t’/z arolina en i
ID# %yce /Lfa./)es —
/0/11 /07 | CK#t I893p 3roth Street
/ /0/ Mason City Towa So40y bo.00 |+—
y \D# La i’a,u, hn /-/C/ZZ ———
10//2/07 | cks 5 Seuwth W://a |
Mason City Thwa 50%0/ /0.00 —
o# Cotherine Lsan kK e
10/t /¢ CK# Y (Zri~g/c errie €.
/ / 7 Mason Coty , Lowg S640 /0000
ID# 7
CK#
ID# m—
CK#
ID# —
CK#
SUB-TOTAL
$
TOTAL (if ilast page of this schedule)
s 56044
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
e 3o -f3

%’éﬁ

eduwl/e




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Crtizens for MOPL
————————
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
D4 Cerro Gordo ('0“”*}/7;645“"* ﬂt*y o Mason C.+y Map;
N. Washing Ton  form Neaords-2003 0
0?//'7//07 CK# /ooc HAeo a ‘ ”j > Zi::’;ll (Q,:;iarge,jrﬂ’ Etectwn $ ;?30 o
Md sSon e:‘tty, Iowa Soyp; a"bseﬂfde votrsS! Rooq Sehool Boarel
ID# Maison Ce y Dost Master | 706 #1¢ Stemps
w0/o4/oy | CKRs00) |31 North Dejawane Ave | 700 R¢  Slamps #3.00
Mason City Towa Boves
ID# /(r:zmer Acoe drdwere /Penti/ of Por‘f‘lb/e
4o Soith L/ nois Etectria S/j/z, /NC/“d’”ﬂ Mo, wt.
CK# ) ) ; 50.00
/0/05/07 /00 Mason C'-fy, Towa 5okoi % oF Fee (owe tap)
ID# DT_Z@ Té/e P/lp/) e /NSZ //gﬁau
b)) ex /07 dag Serviee Us ness
/0/05/07 Ck# /003 Win caa, MN 654957 Lines =87 27
ID# M’am@r Ace Hardware | Taxr owed on sign
] e Yt South T/ .wois rental (Porlabie Erec. .
/0/0 //g’/ CK# /00 4 Mason City, LTowa g, Siga ) 350
ID# Dimenseonal gmp/r-cs “BrOCAMFCS - Fridotd
16/11007 | ek /005 | 335 N. Tackson v iating A7 65
M/{SO’) (?/'/y, Zowa 5040 Doos anf]c’r‘s
D# Me/ ssa \7_on55f 0 fﬂf& Marnagement
{I;l G ”Lﬁ't/[, \"” Ai BN '_A/‘ drsoliﬂé’/ . /opL‘
/0////07 CK# /00 b e ey 75 ; o /03,
Ma$04 Q’N.Za oo 'ﬁpl/:'a’ 1375 hrs A 7.5
1D# 7-51- (Pr’Nfl'j ‘Q)r‘/"é?S/rNa) 5.01\1‘0‘6,*{, Covrnecton $luid
: _ Strder S W E,vyc/a,)cs 7(25
/0//‘;{/0 /00" 191544 h
7 Ck# 7 MQSO/’ 017‘}// IOUJGI 50#”/
SUBTOTALTS 72, 7/
TOTAL (if last page of this scheduie) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /

of

Schedule 8
R ————EETE————




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY

EXPENDITURES

O cHeck THIS BoX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for MEPL
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
! i Qe )
ID# PsT (Pr'"_h” Scf"’ , s Zie Ford Cver Yard S.-jns
10012007 | kg Jpp 5 |/ 75 = 7 Streer S W $ 779 57
00 Mason Cl*y, Zowe Sovoy .
1D# PSI (Pf' Nting Serdces, Tne) ’ S »
/6/ia /o7 CKit /100G /915 — #+h Street SW. Window Signs J) ]
Mason City, Zowa 50401
ID# T Compan
'{2 ;(/,fg/r_fzudu peny laresen tation /Peﬁon/mj
/0//5?/’)7 CK# /010 1543 A/,f.{—ySf_ s W VHS Copy; Digitat Tape; Did | /33 75
Mason City,Topwa Sobol
1D#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | §
TOTAL (if last page of this schedule) { $ /95/5 ,7(

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Paae &
S(L/Z(’da/e B

of X




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizens $or MEPL

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

[J CHECK THIS BOX

NOTE: Debts iously reported that i id t be included on thi IF AMENDING
: previous! at remain unpaid must be in on this Reset ,
Schedule, as well as any new obligations incurred in this period. Form FORM

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
-5 f " ne Services,IwnC) $
PSS/ @rrrlm r / Stick-on 64(/3«’5
16/ 107| /7/5 4th Streer s (" yes: Library Nov. 6) /00.0 0
Ma son c:“/y/ Towa Hodos ESTitnatef
SUB-TOTAL | $
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
/00. 00

*If actual figure is unknown, show “estimated” beside the figure.

Page [/ _of ¢
(for Schedule D)

| cANDIDATE COMMITTEES NOTE:




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Orgamzat:on) {Rev. 06/97)] CONTRIBUTIONS
Lilizens Fon MEPL Y
[ CHECK THIS BOX IF
R Form AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
éﬂ ry Horn %W/h;e, ‘o
. j&'(/ LQH(V"C‘W DV v e car S) 1S %0-00
07/0?4’7 Md.San (.:'fy Iﬂ(dﬂ. 5”./01. @/0,00 j
@rowt/z Pro erties LLC O ice
il lpg | Xote North /mun Street, St 1 Srace
0?)//// ¢ 7 (?/)ﬂf/f’J é’,#y Towa Soeie reat 5,ueek5 /XO@@Q
R ver C’r/y gammunx Ca 110/}5 Time an/z/ y
Soeth Pennsylvania Aye Materials 4o :
10 Joglen | IR0 :
orosre Mason 017‘}// Zowa SoHol hfﬁ:su'b phose Xgoo
Mailing Voie
lo/o/o . g' cndﬁs 0f¢‘;¢0€r /'b"‘“"Y pLrionting [/ Yo 3 g
/ y . .
¢ 4 ) P(?S‘/d € G2
/oflsx Cé\f#svehfoum So40y J
Aee //aw(//wa s Pordanie Siga
N
sofio o | 440 S ouln 17 Savilee s¥ | Bo.00
Mason City Towe 5o4s ) Sign
/i/d A V(L/q Dike Fodmvboa rds
.- S# s, letters
/.0//0/07 & C(;;/"jf Cirele d(/z:g/'jf ;“'n: 7535
/Mason Cety ZLowa Sokol {or Siqns -~
ot
SUB-TOTAL | §
TOTAL (iflast | $
pagooithis | /557 317
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page /o /
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If
familial relationship, enter “not applicable” in the relationship column,

sumame of contributor is the same as candidate, but there is no




